U.S. Depart t of Lab - Form approved
Office ofelf}:bor:-?\;l]aség:r:ernt Fo RM LM 30 Office of Management

Washingion, LG 20210 LABOR ORGANIZATION OFFICER AND Naqf‘?gﬁ‘;‘fgﬁga
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amerded Failure to comply may result in criminal prosecution, fines, or »wl penalties as provided by 29 U.§.C 43¢ or 440,

For Official Use Only
RERA o
2 @'\g N I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH S REPORT.
N
E c--
1. Fite Number U - /30” 2. Fiscal Year Covered From:
1/ 1 2008 Though: 12 / 31 / 2004
3. Name and address of person filing. 4. Name, file number, and address of laber erganization.
Name joseph aguilino Name I.U.P.A.T. Zistrict Council Neo. ¢ AFL-CIO
Labor Organization File Mumber  006-770
P.Q. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number, if any
Street 3 pazwnee Drive Streel 45 Wes: 14th Street
City  commzck City New York
State New York ZIP Code +4 11725 State New York ZIP Code +4 10011-741%9
5. Position in lator organization. ,
Organizer

Enter approariate data below If, during the past fiscal year, you or your spouse or minor child directly or ir directly had any of the following interests
{except as specified in the exclusions set forth in the instractioas);

A. Held an interest in, engaged in transactions (includging loans) with, or derived income or cther economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Trarsaction, or Income.
Name Floral Glass Dinner meeting rezarding re-organization of
employer.
Trade Name, if any:
P.0. Box, Bldg , Room No., ifany P.C. Box 18039
7.b. Amount.
Street gg5 Motor Parkway
City Hauppauge $60
State New York 2IPCode+4 11788
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicatle penalties of the law, that all of the infarmation
submitted in this repart (ingluding the information contained i1n any accompanying documents), has been exarined by the signatory and is, 1o the best of the
undersigned's nd belief, true, correct, and complete. (See the section on penalties in the instruc.ons.)

knowl a
W,ﬁ on LAY |o{ {212) 255-2950

W Date Telephone Number

Farm LM-30 (Zéé:‘/( 4 PagetsT™

Signed
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Name of Person Filing  Joseph Agquilino

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling ar leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or sefting or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8 Name and acdress of Business (including trade narre. if any}.
Al

Name Union Labor Life Insurance lompany

Trade Name, it any:

P.0. Box, Bldg., Room No., if any
Street 451 Park Avenue South
City New York

State New York ZIP Code +4 10016

9. Business deals with

a. Labor Organization
X b Trust

c. Employer

10. If 9.b. or 9.¢;. is checked give trust or employer's name.

Name Painting Industry Ihsurnace Fund
Trade Name, it any:

PO Box, Bldg , Room No., if any

Street 45 West 1l4th Street

11.a. Nature of such dezling.

Amounts paid te insurance carrier providing health
insurance benefits for the calendar year 2004.

. 11.b. Approximate dollar ve ue of such dealing. $8,707,288
City New York 12.a. Nature of interest held or income received.
Dinner meeting with insurance carrier
State New York ZIP Code+4 10011-7419 representative.
12.b. Amount. $60
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13 a Name anc address of Empioyer or Labor Retations Consultant 14.a. Nature of payment.
(inctuding trade name, if any) None .
Name
Trade Name, if any:
P.0. Box, Bldg., Room No., if any
Street
City
State ZIP Code + 4
Y 14.b. Amount of paymant.
13.b. Is the Business an Employer or Consultant ? $0

Form LM-30 (2003)
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Name of Person Filing Joseph Aquilino File Number U-

Part A Continuation Page
s

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic banefit of monetary value from an empleyer whose
employees you- organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of interest, Transaction, or Income.

Dinner meeting regarding re-organization of
Name Flcral Glass employer.

Trade Name, if any: N

P O.Box, Bldg., Room No.,ifany P.0. Box 1803¢%

7.b. Amount.

Street 895 Motor Parkway

$75
Cty  Hauppauge .

State New York ZIP Code +4 11788

A. Held an interest in, engaged in transactions {(including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees you- organization represents or is actively seeking to represent.

& Name and acdress of Emplayer (including trade name if any) 7.a. Nature of Interest, Transaction, or Income.

] . Lunch meeting with employer.
Name Colonial Mirror & Glass Corp.

Trade Name, if any:

P 0. Box, Bldg., Room No., if any

7.b. Amount.

Street 35 Kent Avenue

$30
Cty  Brooklyn

State New York ZIPCode +4 11211

~

A. Held an interest in, engaged in transactions {inzluding loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

8. Name and acdress of Employer {including trade name if any). 7.a. Nature of Interes!, Transaction, or Income,
Name

Trade Name, if any:

P O, Box, Bldg., Room No., if any

7.b. Amount.
Street

City

State ZIP Code + 4

Form LM-30 (2003 ! Add New Part A Page 3of &



Name of Person Fiting Joseph Aguilino

File Number U-

Part B Continuation Page

B. Held an interast in or derived income or econamic benefit with monetary value from a business (*) a subs‘antial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your |abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise dealing \v th your labor organization or with a trust in which

your labor grganization is interested.

8. Name and address of Business (including trade name, if any).
Name Joint Apprentice and Training Fund
Trade Name, if any:
P.Q. Box, Bldg., Room No., if any
Street 45 West 1l4th Street

City wew York

State New York ZIP Code+4 10011-7419

9. Business deals with:

a. Labor Qrganization
pd b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name Joint Apprentice and Training Fund
Trade Name. if any:

P O Box, Bldg., Ream No., if any

Street 45 wWest 14th Street

City New York

State New York ZIP Code +4 10011-7419

11.a. Mature of such dealing.

Affiated organizetion.

11.b. Approximate doltar value of such dealing. 50

12.a. Nature of interest held or income received.
Lunch with director of training center.

12.b. Amount. $50

Farm L.M-30 (2003)
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Name of Person Filing Joseph Aguilino

File Number U-

Part B Continuation Page

your labor crganization is interested.

B Held an 'nterest in or derived income or economic benefit with monetary value from a business (1) a subs'antial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directty ar indirectly 1o, or otherwise deating v th your labar organization or with a trust in which

8. Name and address of Business ({including trade name, if any).

Name Master Painter Assoication of New York City
Trade Name, if any:
P.0. Box, Bldg., Room No., if any Room 506

Street 50 Bast 42nd Street
City New York

Stale New York ZIP Code+4 10017

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employar

10. If §.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name. if any:

P.C Box, Bldg., Room No., if any
Street

City

State ZIP Cade + 4

11.a. Nature of such dealing.

Amounts paid to the Employers Association of the
Painting Industry in New York for the calendar year
2004 :

Convention - £2,500
Advertiging - & 600
Contributions - ¢ 200

11.b. Approximate dollar value of such dealing. $3,300
12.a. Nature of interest held or income received.

Lunch meeting with association representative
regarding contract negotiations.

12.b. Amount. 5136

Ferm LM-3G (2003)
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